HISTORIC PRESERVATION COMMISSION MEETING
MARCH 8, 2021

WORKSHOP 6:00
PROPOSED AGENDA: 6:30 P.M.
City Hall Upstairs Conference Room
Ellijay, Georgia
L. Call to Order
IL. Determination of Quorum
HI. Approval of Agenda
IV.  Approval of February 15, 2021 Minutes
V. Public Input
V1.  Old Business
VII. New Business
¢ COA Application Review & Action for Docket 2021-002 (29 North Avenue):
Repair Siding, replace windows and doors on main level, add side and rear decks,
add shutters, add white picket fence, repair rotten wood rail system. Public notice
requirement met (ad published in Times Courier February 10, 2021).
e  Workshops (TBA)
¢ Next regular meeting: 2" Monday of the Month (or as needed)
(Workshop at 6:00 pm; Hearing at 6:30 pm)

VHI. Adjournment




PUBLIC NOTICE

HISTORIC PRESERVATION COMMISSION
City of Ellijay

This notice is to inform property owners in the designated Historic District of the City of Ellijay
that an application for a Certificate of Appropriateness has been submitted by the
owner/legal agent of 29 North Avenue, parcel number 10183 025A, Repair Siding, replace
windows and doors on main level, add side and rear decks, add shutters, add white picket fence,
repair rotten wood rail system. The building was constructed in 1938, A workshop will be held
at 6:00 p.m. on March 8, 2021 followed by a public hearing at 6:30 p.m., at Ellijay City Hall
{upstairs), for public input before the Commission considers this request.
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APPLICATION FOR CERTIFICATE OF APPROPRIATENESS
(Application must be filled out completely)

Pre-Application Date Received /- 2'7 = Zsf
Preliminary site visit request Hearing Scheduled 5-%- 2|
Application

Architec’m?al, Engineered or Scaled Drawings for any sh;uchlral and/or exterior
modifications or additions (including signage) must be submitted with this application.

DESIGNATED PROPERTY:

Location of Property (include street address if available)
29 NOATL} AVENUE / Bl g4 3o5to
Tax Map Identification " 4%
Name of Applicant ' 7 /;h/ ol Ny
Doing Business as (if applicable) OA’f LM~ ‘PROPERTIES - {_,{,[,
Address of Applicant (0% é) feuys fone Trucr 1 Areq 77 M S04 j'é

Phone: Cell (f() o ’\’I{ }00’) Work ' / Home/

Relationship of Apphcant to Property (Lessee, owner) OW N R

Architect p -

Address N A Phone

Contractor A

Address Phone

TYPE OF BUILDING PROPOSED WORK
Single Family ___Addition to existing structure ._ng&lteration to existing structure

K Commercial __ Repair ___New Construction

__ Two Family __ Fence/Wall __ Landscaping

_ Garage ___ Parking ___Sign/Advertising

__ Multi-family __ Demolish/Move __ Other

Is there an application relevant to this property and the subject modifications or improvements
pending or contemplated before the Board of Zoning Appeals, City Planning Commission or
City Council? If so, please specify

Who will represent applicant before the Historic Preservation Commission?

Nameé ?’A}‘V‘i o gé'[ NC]T .

Title or relationship to ap 5/23_

ant' N r A
Address i{’ 0451 &} W Phone L{!?OFF) —5?5'/- 1.0 07




DOCKET #

General Description of each modification or improvement: M.\rvw S ag ﬂ"'ﬂ [ Wh"’ég(rv)

v M Mam, C(i’/‘ Hw&r} S
:{oou BERYS 5[ WY [ - b |
S P v, ' ZS?st

Why is work planned? ﬁﬁ‘b\b“ SA'VV\(‘ B4 B Pang ncfanl (S-{JFM

What materials w1I1 be used? IFL qk ﬂ/‘/ﬂ% W J"\MS 4’ @«sofi;, Mﬂ&n}fﬁaw
Sidons ‘ ' ' / | [ L, Nedde peontS

| |, Aot <
Wﬂl the existing appearance be the same or di erent" Explam y T’_ i L{ FT
24 e Apeodal L0 fa. é WITH _Blagl— fg% [ |

qﬁ'DD Dot ]! PILK_FJT N (JHC- |
What is the estimated cost? 22,002, Fp ﬁﬁgoo .
When is the work to begin? [t/ o AN a«/é-e
What is the completion date?  Maq. ! [ '

Name, address & Phone # of property owner and/or legal agent (Print or type):

PAUL King:
osq. éy/&‘\'} Stone P

= :,/u,r BT 20V

Notarized sagn ‘ﬂ? of property owner and/or agent

) /cu Y.
/l/;/@u/)(, WV rhpD

Mail completed application with supporting documentation to:
Historic Preservation Commission
197 North Main Street
Ellijay GA 30540

‘TO BE COMPLETED BY CITY STAFF

Received by ‘ Doclket Number

Date Tax Map Identification
Qualifies for Administrative Review yes no
Revised 11.2008
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